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Background: Malaria poses a global threat and challenge to
healthcare despite the fact that it is treatable and preventable.
Though there are documented evidences on the consequences of
misdiagnosis ofmalaria, presumptive diagnosis is still beingwidely
practiced by clinicians.
Methods & Materials: A retrospective study involving case
notes of children who were treated for uncomplicated malaria at a
tertiary hospital was carried out. Data on demographics, diagnos-
tic procedures, drugs prescribed, presenting symptoms and clinic
revisits within 2 weeks were collected from the case notes. Data
was analyzed using descriptive analysis method.
Results: The study showed that of all the 269 cases reviewed,
moremales 157 [58.4% (95% CI =58.3% - 58.5%)] suffered uncompli-
cated malaria than females 112 [41.6% (95% CI =41.54% - 41.66%)].
The mean age and weight was 32.22 months and 14.23 kg with a
standard deviation of ± 29.27 and ± 8.18 respectively. Only 9 [3.3%
(95% CI =3.24% - 3.36%)] children were treated based on positive
microscopy results obtained on the basis of emergency few hours
after presentation to the clinic. Fifty-two [19.3% (95% CI =19.24% –
19.36%)] were treated without collecting microscopy results that
were requested for while 208 [77.3% (95% CI =77.24% – 77.36%)]
were treated based on presumptive diagnosis. None of the patients
with slide negative results were treated for malaria. In addition
to the antimalarial drugs prescribed, 147 [54.6% (95% CI =54.54% –
54.66%)] received antibiotics prescription. The study also revealed
that cough was the commonest symptom presented by 142 [52.8%
(95% CI =52.74% - 52.86%)] children followed by gastrointestinal
symptoms by 104 [38.7% (95% CI =38.64% - 38.76%)] of the chil-
dren. It was also observed that 51 [19% (95% CI =19.06% - 18.94%)]
children revisited the clinic within 2 weeks for review.
Conclusion: Presumptive diagnosis was the major practice
employed in the treatment of malaria in this study. This has led to
misdiagnosis and overtreatment ofmalaria. Using faster diagnostic
tools like Rapid Diagnostic Test will help resolve these problems.
http://dx.doi.org/10.1016/j.ijid.2016.02.799
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Giardia lamblia infection in institutionalized
Romanian children
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Background: Parasitic diseases have a worldwide distribution
and represent an important public health problem. The aim of the
present study was to assess the prevalence of intestinal parasitic
infections in a Romanian Children Care Unit.
Methods & Materials: One hundred twelve institutionalized
childrenaged2-6yearswere investigated. Stool examinationswere
performed using the iodine staining for the identiﬁcation of pro-
tozoan cysts and the Willis-Hung concentration method for the
identiﬁcation of helminth eggs. Clinical and laboratory investiga-
tions were also conducted to evaluate symptoms and eosinophil
count in the infected children. Eosinophil values were determined
in the peripheral blood by differential white blood cell count with
May-Grunwald-Giemsa staining. The control group consisted of 34
healthy children age matched.
Results: Intestinal parasitic infections were diagnosed in 27
cases (24.1%). Giardia lamblia (19.6%), Entamoeba coli (5.3%),
Hymenolepis nana (3.5%), Ascaris lumbricoides (1.7%) andTrichuris
trichiura (1.7%) were the only parasites identiﬁed. Giardia lam-
blia was diagnosed in 22 (81.5%) of 27 infected children. Among
the children with parasitic infections we have determined asso-
ciation of two parasites in 7 (18.5%). Diarrhea (40.9%), weight
loss (45.4%), nervous disorders (31.8%), and cutaneous manifes-
tations (18.1%) were the most frequent clinical signs in children
with giardiasis. We have found that in children with giardiasis the
eosinophil number was increased (6.34% +/-4.21%) compared to
controls (2.89+/-1.38%) (p<0.01). Laboratory results revealed that
59% of the children with giardiasis had the eosinophil count in
normal range (≤4%).
Conclusion: In conclusion, parasitic infections were diagnosed
ina signiﬁcantnumberof institutionalizedchildren.Giardia lamblia
was the parasite identiﬁed most frequently in this Pediatric Care
Unit.
http://dx.doi.org/10.1016/j.ijid.2016.02.800
